FILED
2005 FOR PROFIT CORPORATION - Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000151180 04-29-2005 90182 022 ***150.00
1. Entity Name
SOUTHERN LANDSCAPING AND TREE SERVICE, INC.
Principal Place of Business Mailing Address
718 ATH AVE NE 718 4TH AVE NE .
LARGO, FL 33770 LARGO, FL 33770 : 50044821
s e ST VAU AMNAR TG
Sulte, Apt. #, elc. Suite, Apt. #, etc, 01292005 Chg-P CR2E034 (10/03)
1)
City & State City & Slate 4._FEl Number L Applied For
20-2199 3’; Y Not Applicable
- Zip Country Zip Couniry 5. Cerlificate of Status Desired O ffe'zasqaf;gﬁma'
'E, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MAPDOX, RENE _
718 4TH AVE NE Street Address (P.O. Box Number is Mot Acceptable)
LARGQO, FL 33770

Name

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, o¢ both, in the Stale of Florida. | am familiar with, and accept
1he ebligations of registered agent.

SIGNATURE
Swgnalure, typsc or prinlac name of regrsierea agsnt and e if applicabla. (NOTE: Regislered Agent signatura (equued wher reinstaing} DATE
FILE NOWH! FEE IS $150.00  Election Campaign financing - $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE {) /Z*PJ' 1 delele TME [ Change (] Addition

NAME QP‘U e mﬁ,oo 0¥ NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP 7 /8 '7‘75' * ﬂvr AJE CITY-51-21P

e Mﬂ 60, =, 237270 o Tne - O] Change [ Acdition

NAME 0, ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-7P

MLE 7 Detete TME [ Change [T Addition
.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-7P

TITLE 1 Delete TILE [ Chanrge [ Addition

NAME MAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-2P

THLE 7 Detete TITLE {] change  [J Additien
D e NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TIE [ petete TTLE [ Crange ] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-S1-2IP

12. | hereby cerlity that ihe information supplied with this filing does nol qualify for the exemption stated in Section 119.067(3)(i), Flarida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of ihe corporation or Lhe receiver or truslee empowered 10 execule t1his repon as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:% %W M Mﬂﬂﬂor '//l'{/.’

rs
SIGRATURE AND TYPED DR PRINTED NAME OF smylﬁ CFFICER OR DIRECTOR Date Daytime Phoria &

I



